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REVOCATION OF POWER OP 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Fil.pg Date 


10039332 


First Named Inventcr 


An Unit 


Examiner Name 


Attorney Docnet Number 

678-771 J 


hereby revoke all previous powers of attorney given in the above-identified application. 


Q A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associared witn the Customer Number- 


66547 


Ptease change the correspondence address for the ebove-identified application to: 

fx] The address associated with 
Customer Number 


66547 


Of? 


r— | Firm or 

1 — Individual Name 


Address 


El 


City 


State 


Country 


Telephone 


Email 


I am the: 
D Applicant/Inventor 

rjl Assignee of record of the entire interest. See 37 CPR 3.71. 
^ Statement under 37 CFR 3. 73fty is enclosed. (Fcmi PTO/SBS9G) 


Signature 


SIGN ATU RE of Applicant or Assignee of Record 



Name 


lArtfc yKrtg Y U fYPi't*l/fcrir Af SfirtMOhg Electronic* Co., Ltd. 


Date 


[ Teiefthone" 
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address, send TQ: Commlnlonor far Polenta, P.O. Boa 1*50, Alexandria, VA 22315.1450. 

't you net a assurance w oa/n^e Bng tfic foax tat I-JOWTO-Jiw and wta oooon 2 


